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Abstract
Background: Internet sources are becoming increasingly important in seeking health information, such that they may have a
significant effect on health care decisions and outcomes. Hence, given the wide range of different sources of Web-based health
information (WHI) from different organizations and individuals, it is important to understand how information seekers evaluate
and select the sources that they use, and more specifically, how they assess their credibility and trustworthiness.
Objective: The aim of this study was to review empirical studies on trust and credibility in the use of WHI. The article seeks
to present a profile of the research conducted on trust and credibility in WHI seeking, to identify the factors that impact judgments
of trustworthiness and credibility, and to explore the role of demographic factors affecting trust formation. On this basis, it aimed
to identify the gaps in current knowledge and to propose an agenda for future research.
Methods: A systematic literature review was conducted. Searches were conducted using a variety of combinations of the terms
WHI, trust, credibility, and their variants in four multi-disciplinary and four health-oriented databases. Articles selected were
published in English from 2000 onwards; this process generated 3827 unique records. After the application of the exclusion
criteria, 73 were analyzed fully.
Results: Interest in this topic has persisted over the last 15 years, with articles being published in medicine, social science, and
computer science and originating mostly from the United States and the United Kingdom. Documents in the final dataset fell into
3 categories: (1) those using trust or credibility as a dependent variable, (2) those using trust or credibility as an independent
variable, and (3) studies of the demographic factors that influence the role of trust or credibility in WHI seeking. There is a
consensus that website design, clear layout, interactive features, and the authority of the owner have a positive effect on trust or
credibility, whereas advertising has a negative effect. With regard to content features, authority of the author, ease of use, and
content have a positive effect on trust or credibility formation. Demographic factors influencing trust formation are age, gender,
and perceived health status.
Conclusions: There is considerable scope for further research. This includes increased clarity of the interaction between the
variables associated with health information seeking, increased consistency on the measurement of trust and credibility, a greater
focus on specific WHI sources, and enhanced understanding of the impact of demographic variables on trust and credibility
judgments.
(J Med Internet Res 2017;19(6):e218)   doi:10.2196/jmir.7579
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Introduction
People are increasingly seeking health information and advice
online. Statistics from the Pew Research Center show that one
in three adults in the United States go online to try to identify
a diagnosis or to know more about a health complaint [1]. For
the United Kingdom, a report from Oxford Internet Surveys
indicates that the number of people going online to seek health
information has doubled since 2005, from 37% to 69% [2].
Hence, the Internet is an important source of health information
and advice, and the information obtained may have a significant
effect on health care decisions and outcomes [3,4] and reduce
anxiety and depression while increasing feelings of self-efficacy
and empowerment [5-7]. Powell et al [5] suggest that online
information is used to educate, reassure, and to sometimes
challenge information received from health professionals.
However, health information seekers encounter a plethora of
Web-based and other sources of health information from a
variety of organizations and individuals, and of varying quality,
accuracy, and reliability [8-10]. This presents individuals with
significant challenges in evaluating and selecting the sources
to use, and more specifically, in assessing the credibility and
trustworthiness of those sources [11-14]. Yet, in health
information seeking, source evaluation is especially important
because the information or advice gleaned may have a
significant effect on health-related behavior and decisions
[10,15]. Furthermore, research suggests that “meagre
information evaluation skills” or low health literacy enhance
consumers’ vulnerability [16,17], and that individuals with
higher eHealth literacy gain more positive outcomes from health
information searching including improved self-management of
health care needs and more effective interactions with their
physician [18]. In addition, Stvilia et al [19] found that
consumers may lack the motivation or literacy skills to evaluate
the information quality of health Web pages, and Chenet et al
[20] suggest that digital inequalities may influence the extent
of an individual’s health information repertoires. Hence, research
that enhances understanding of the factors that influence the
evaluation and selection processes associated with digital health
information is important, and can inform the design of
information literacy programs, health information content, health
information systems, and the design of the interaction between
patients and health care professionals.
Given the importance of the evaluation of WHI, and more
specifically the role of trust and credibility judgments, there is
a growing body of research in this area, and therefore, a
continuing need to develop coherent reviews of the field as a
basis for further research and to inform practice. Hence, this
article undertakes a systematic literature review of the research
that features the concepts of trust and credibility in WHI seeking.
More specifically, it seeks to answer the following research
questions:
RQ1: What is the profile of the research conducted on trust and
credibility in WHI seeking?
RQ2: Which factors have been identified as impacting on
judgments of trustworthiness and credibility in WHI seeking?
RQ3: Which factors, alongside trust and credibility, have been
identified as influencing WHI seeking?
RQ4: What demographic factors affect trust formation in WHI
seeking?
Given the importance of the trustworthiness of the health
information gathered from digital sources, other authors have
conducted literature reviews on this and related topics. Most of
these were conducted a few years ago and, while retaining
significant reference value, require updating [16,21-25]. There
are also more recent reviews that focus on specific aspects of
WHI assessment [17,26-29].
Another unique and important aspect of this review is its scope,
in that it embraces both trust and credibility. Most prior reviews,
and indeed much of the research, distinguishes between trust
and credibility. Furthermore, for some authors, trust is defined
as an antecedent to credibility (eg, [30-32]), but by other authors
(eg, [6,25,33]) trust is viewed as the end result of a process in
which credibility is only one of many components. To further
add to the ambiguity, other authors regard trust and credibility
as interchangeable (eg, [34]), or believe that trustworthiness is
one of only two primary dimensions of credibility [26]. Hence,
given the interweaving of the concepts of credibility and trust,
it is appropriate to include research on both of these aspects in
this review.
As suggested above, there are many definitions of trust and
credibility in literature. This section provides some examples
to orientate the reader and give context to this research. Tseng
and Fogg [35] have argued that trust and credibility should not
be used interchangeably, nor be considered synonyms; according
to these authors, trust “indicates a positive belief about the
perceived reliability of, dependability of, and confidence in a
person, object or process” (p. 41). Rowley and Johnson [36]
stated that trust is “a precursor to successful and effective
adoption, interaction and ongoing commitment in the digital
space” (p. 494). On the other hand, credibility can be defined
as “a characteristic defined by reader judgments, (...) not
necessarily equivalent to the actual quality of the information,
such as its accuracy or truthfulness” ([37], p. 240). Self [38]
regarded credibility as “believability, trust, perceived reliability,
and dozens of other concepts and combinations” (p. 421). This
paper considers “trust” and “credibility” as two aspects of the
same concept, without entering the debate about their different
nature [23,25,39,40] because the articles analyzed below use
both terms without much discrimination, demonstrating that the
issue of defining the true relationship between trust and
credibility is still very much unresolved.
Methods
A systematic literature review was carried out to highlight and
explore the various aspects and applications of the concept of
“trust” in digital health information. The review protocol
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selected was that proposed by Tranfield et al [41], which
advocates an evidence-based approach (ie, the appraisal and
synthesis of research evidence). The main advantage of a
systematic literature review over a more traditional one (eg,
overview or narrative) is the adoption of a “replicable, scientific
and transparent process” ([41], p. 209). Key to Tranfield et al’s
approach are three main stages, defined as planning, conducting,
and reporting; this is also consistent with the guidelines proposed
by the NHS Centre for Review and Dissemination [42]. The
first stage involves the identification of the need for a study on
a particular topic. In this study, prior research conducted by the
authors in the area of trust formation in health-related Internet
searches highlighted the spread and variety of trust and related
concepts and uses in the academic literature, making it difficult,
at times, to locate and select relevant and targeted research.
Exploratory searches were conducted to identify the initial
relevant search terms and strings. This process was then refined
and reapplied throughout the entire search phase every time
new search strings were recognized, in order to maximize
coverage. The second stage (ie, the actual building of the dataset)
involved the selection of suitable databases. Four
multidisciplinary and four health-oriented databases were
selected (Table 1). The search was conducted in the article title,
abstract, and keywords fields.
Table 1. Review protocol: databases.
Number of final recordsSearch fieldsDatabase nameType of database
932Title and abstract and keywordsScopusMultidisciplinary
117Title and abstract and keywordsScienceDirect
787Title and topicWeb of Science
1208All-except full textProQuest
313Title and keywordsMedlineHealth-focus
254Title and abstractPubMed
211Title and abstractPsycINFO
5Title and abstract and keywordsCochrane Library
3827Total number of records
An exhaustive series of search strings was employed in each
database, accounting for synonyms, plurals, hyphenations, and
multiple word combinations (eg, “information quality” or
“quality of information,” and “ehealth” and its variants
“e-Health” or “e-health”). Numerous combinations of words
and strings were applied with Boolean operators “AND” and
“OR” to broaden the search. Over 20 searches were conducted.
Examples include:
[online health information] AND [trust]
[digital health information] AND [credibility]
[web health information] AND [information quality]
[health information] AND [trust] AND [online] OR [electronic]
The search exercise, conducted in July 2016 on academic,
peer-reviewed literature written in English from the year 2000
onward, identified a total of 3827 records (Table 1). All search
results were exported to Microsoft Excel, collated, and all
duplicates removed; this reduced the number of records to 1212
unique entries (Figure 1).
Next, an iterative process of refinement and exclusion was
carried out on the records to optimize the emphasis on the
proposed research topic. Each record (ie, titles, keywords, and
abstracts) was scanned for relevance and source, and all articles
off-topic, without a full citation, and written in languages other
than English were discarded. All conference proceedings papers,
books, and book chapters were also discarded, except for 2
conference papers that were retained because of their high
citation rate ([43], 434 citations; [44], 180 citations). The final
dataset comprised 73 journal articles that were downloaded and
fully reviewed by the authors.
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Figure 1. Search procedure for articles on trust and credibility in Web-based health information.
Results
This section summarizes key aspects of the bibliographic profile
of the literature (RQ1) before further elaboration on the topics
covered by this research in response to the remaining research
questions (RQ2, RQ3, and RQ4), which are discussed further
below.
RQ1: What Is the Profile of the Research Conducted
on Trust and Credibility in Web-Based Health
Information Seeking?
This section profiles the dataset in terms of the research
methodologies used, and the distribution of articles over time,
by discipline and by country.
Research Methodology
The majority of the titles (71 articles) in the final dataset were
empirical studies largely conducted by means of quantitative
research instruments (55 articles); nine studies were qualitative,
seven used mixed-method approaches, and two were conceptual
articles. The participants for the empirical studies were, in almost
half of the cases (37/71 articles), adults between 18 and 65 years
of age. Undergraduate students were the subject of the research
in 20 articles and older people (usually 50-55 years and over)
were studied in eight articles. Two studies [31,45] focused on
both adults and undergraduate students, two more on high school
students aged 11-19 years [12,13], one study was a comparative
analysis between older (62+ years) and younger people (<26
years, nonstudents) [46], and one involved content analyses of
websites, and therefore, did not require human participants [47].
In addition, there is no agreement on how trust and credibility
are measured among different authors. For example, in 2007,
Flanagin and Metzgen [31] adopted a 22-item scale to measure
the credibility of health websites as a whole. In this scale, the
authors included aspects like “colourful,” “aggressive,” “bold,”
or “sophisticated” that have not been encountered in prior
literature or reutilized since. In the same year, Sillence et al [48]
adopted a 25-item scale to measure trust formation that included
both information content and website design aspects. A few
years later, Corritore et al [11] expanded on the concept of trust
formation and acknowledged the complexity of the issue. These
authors proposed a 34-item scale which encapsulated concepts
of honesty, expertise, predictability, reputation, ease of use, and
risk, but they did not include the visual or design aspect of the
WHI experience. Recently, Johnson et al [49] attempted to
merge previous measurement tools by creating a 55-item scale,
including both design and content aspects of WHI. However,
in contrast to other research [6,11,16,50], these authors did not
explicitly include the concept of the risk associated with
information seeking. Therefore, although progress has been
made since 2000 in addressing and measuring trust (and
credibility) formation, coherence and comprehensiveness are
still to be achieved.
Discipline
The final dataset was then categorized in terms of journal subject
area, defined according to Scopus’ Scimago Journal and Country
Rank (SJR) website (Figure 2). The main disciplines identified
were medicine, accounting for more than half of all publications
(46 articles), followed by social sciences (32 articles), and
computer science (25 articles). The two most recurrent journal
titles, with 8 articles each, were the Journal of Health
Communication and the Journal of Medical Internet Research
(medicine), followed by Social Science and Medicine (medicine
or social sciences) and Decision Support Systems (business or
computer science), with 3 articles.
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Figure 2. Article distribution by journal area of research. This chart has been informed by the Scopus-defined journal subject areas. The overall number
of titles exceeds 73 because many journals have more than one subject area.
Country
All articles were also categorized on the basis of the country
where the bulk of the research was carried out (Figure 3). he
research conducted in the United Stated represents more than
half of the entire dataset (40/73 articles, 54.8% of dataset).
Research conducted in the United Kingdom followed in second
place, but only accounting for 13.7% of the total dataset (10/73
articles). The other eight countries identified make up the
remaining 27.4% (20/73 articles) of the dataset. In addition,
three articles were the result of collaboration between two
countries: Gray et al [12,13], between United Kingdom and
United States, and Kitchens et al [10], between China and United
States. Grouping the titles in terms of distribution by continent,
the Americas account for 61.6% of the research (45/73 articles),
Europe for 24.7% (18/73 articles), and Australasia for 13.7%
(10/73 articles). This analysis highlights the wide gap in research
output between the United States and the rest of the world in
this area, indicating that there is still considerable scope for the
study of trust in WHI before an exhaustive picture of the
situation can be produced, particularly in those developing
countries where access to technologies is less well established.
Timeline
There is an established acknowledgment of the importance of
research into trust and credibility in WHI seeking, and the
number of publications has increased over the last 15 years,
although slowly and with setbacks. The number of publications
in the dataset never exceeded nine articles in any given year
(Figure 4).
Figure 3. Article distribution by journal area of country.
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Figure 4. Publication of articles over time.
Discussion
RQ2: Which Factors Have Been Identified as
Impacting on Judgments of Trustworthiness and
Credibility in Web-Based Health Information Seeking?
The 34 articles in this category argue that trust (or credibility)
can be defined as the end result of a series of judgments people
apply during their online search processes. Such judgments are
usually exercised on both the design features of websites and
the content features of the information found. Tables 2 and 3
summarize the factors influencing trust formation. They are
coded to show whether they have a positive or negative effect
on trust formation, and whether the authors are using the terms
“credibility” or “trust” in their research. In two instances [51,52],
“Evaluation” (“E”) is used throughout, although the research is
contextualized with reference to trust and credibility. In tables
2 and 3, factors are listed in order of decreasing number of
citations.
There might be some overlap between the features identified as
design and those as content, due to the personal interpretation
that some authors provide of certain aspects. For example,
discussion groups could be classed as a content feature, implying
access to information created by other peers rather than
professionals, and indeed, Sillence et al’s [44] discussion groups
are classified as content features. However, in this review, the
distinction is based on whether the website offers a link to a
discussion forum or group to its users (design feature) or the
material discussed in the forum or group is used for study
purposes (content feature). In addition, personalization (here
reported as design feature) could also encompass both design
and content aspects as, for example, cookies could help
remember preferences (design), and include opportunities to
interact with other people on the site (content). However, in the
articles analyzed here, only design aspects were discussed under
the umbrella “personalization.”
When discussing design features, many authors agree that a
clear layout of the website is a strong positive factor influencing
trust formation; the presence of contact details and the authority
of the owner of the website follow as the second and third most
cited factors to consider when addressing trust or credibility
issues. The availability of interactive features is another desirable
trait of Web design, but it should be noted that the concept of
“interactive” has been evolving with time. For example, Walther
et al [53] defined a website as “dynamic” if it had changing
features such as graphics and fonts. However, Diviani et al [52],
more than 10 years later, considered “interactive features” the
presence of chat-rooms and fora linked to the website.
Interestingly, Fogg et al [43] were the only authors to take into
consideration elements such as functionality, customer service,
and affiliations.
Much less work has been conducted on negative aspects of
design features (Table 2). There is consensus among authors
that the presence of explicit advertising on a health website is
the least desirable visual feature. Other than this, the majority
of negative website design features discussed in the literature
emerge from the work of Sillence et al conducted in early 2000s
[6,44,48,54]. This is an interesting finding as, although the
positive aspects can, in principle, be argued in opposite terms,
very little explicit distinction is made between what is good and
what is bad in WHI.
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Table 2. Factors influencing trust judgments with trust or credibility as dependent variable—design features (C=credibility, T=trust, and E=evaluation).
Articles using this factorFactorImpactFeatures
[6] (T); [8] (C); [31] (C); [33] (T); [43] (C); [44] (T); [46] (C); [48]
(T); [49] (T); [51] (E); [54] (T); [55] (T); [56] (C); [57] (T); [58] (T);
[59] (T); [60] (C)
Clear layout/designPositiveWebsite design features
[8] (C); [30] (C); [32] (C); [34] (C & T); [52] (E); [61] (T); [62] (C)Contact details
[8] (C); [30] (C); [32] (C); [34] (C & T); [48] (T); [52] (E); [53] (C)Authority of owner
[6] (T); [48] (T); [52] (E); [53] (C); [63] (T); [61] (T)Interactive features
[33] (T); [49] (T); [54] (T); [55] (T); [61] (T)Brand/logo
[8] (C); [32] (C); [34] (C & T); [64] (C)External links
[8] (C); [30] (C); [52] (E); [58] (T)Quality seal/endorsement
[6] (T); [30] (C); [32] (C)Navigation aids
[6] (T); [32] (C); [52] (E)Pictures
[6] (T); [48] (T); [61] (T)Discussion groups
[30] (C); [32] (C)Privacy policy
[34] (C & T); [43] (C)Identity of sponsor
[30] (C); [52] (E)Health on the Net (HON)
network
[57] (T); [59] (T)Personalisation
[43] (C)Functionality
[43] (C)Customer service
[43] (C)Affiliations
[57] (T)Easy to access
[6] (T)FAQ section
[6] (T); [8] (C); [30] (C); [43] (C); [44] (T); [52] (E); [53] (C); [54]
(T); [64] (C); [58] (T)
AdvertisingNegative
[6] (T); [44] (T); [48] (T); [54] (T)Slow
[6] (T); [31] (C); [44] (T)Complex layout/design
[6] (T); [31] (C); [44] (T)Boring layout/design
[6] (T); [31] (C); [44] (T)Inappropriate name
[6] (T); [31] (C); [44] (T)No navigation aids
[6] (T); [31] (C); [44] (T)No/poor search facility
[53] (C); [65] (T)Commercial domain
[66] (C)Uncaring/unconcerned
[64] (C)Textual deficit
The most widely discussed positive aspect of content features
in the literature (Table 3) is the authority of the author,
representing the level of expertise of the person or persons
writing the information; this is followed by the credibility or
trustworthiness of the information (in articles where the main
focus was either trust or credibility). For example, Freeman and
Spyridakis [37] in their study on the measure of Web-based
credibility, described credibility itself as being defined by two
main components: trustworthiness and expertise, but Corritore
et al [11] found that credibility was one of the direct predictors
of trust. The objectivity of the information is also equally
important and usually defined by authors in terms of how
impartial and unbiased the source is. Ease of use, the fourth
most common factor identified in the literature, is here seen as
an aspect of content and how the information is made
intelligible, and is based on a user’s perceptions [11].
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Table 3. Factors influencing trust judgments with trust or credibility as dependent variable—content features (C=credibility, T=trust, and E=evaluation).
Articles using this factorFactorImpactFeature
[8] (C); [11] (T); [12] (C); [30] (C); [32] (C); [33] (T); [34] (C & T);
[43] (C); [48] (T); [49] (T); [50] (T); [52] (E); [55] (T); [67] (T); [66]
(C); [58] (T); [61] (T); [62] (C); [65] (T); [68] (C); [69] (T)
Authority of authorPositiveInformation content features
[11] (T); [12] (C); [33] (T); [49] (T); [53] (C); [54] (T); [64] (C); [55]
(T); [66] (C); [61] (T); [62] (C); [69] (T)
Credibility/trustworthiness
[6] (T); [11] (T); [33] (T); [34] (C & T); [44] (T); [46] (C); [48] (T);
[49] (T); [54] (T); [55] (T); [66] (C); [59] (T); [61] (T)
Objectivity
[11] (T); [33] (T); [48] (T); [49] (T); [51] (E); [52] (E); [64] (C); [63]
(T); [55] (T); [57] (T); [61] (T)
Ease of use
[6] (T); [8] (C); [43] (C); [44] (T); [52] (E); [54] (T); [63] (T)Readability
[31] (C); [43] (C); [49] (T); [67] (T); [56] (C); [61] (T); [65] (T)Familiarity
[8] (C); [30] (C); [34] (C & T); [52] (E); [70] (C); [58] (T)Currency (up-to-date)
[33] (T); [34] (C & T); [49] (T); [55] (T); [58] (T); [65] (T)Triangulation
[33] (T); [43] (C); [49] (T); [63] (T); [55] (T); [71] (T)Usefulness
[30] (C); [52] (E); [70] (C); [65] (T)References
[6] (T); [31] (C); [43] (C); [44] (T); [48] (T); [54] (T); [63] (T); [71]
(T)
Relevance
[33] (T); [49] (T); [55] (T)Recommended by others
[43] (C); [52] (E); [71] (T)Accuracy
[50] (T); [57] (T); [59] (T)Quality
[48] (T); [63] (T); [71] (T)Clarity/understandability
[51] (E); [63] (T); [68] (C); [69] (T); [71] (T)Adequacy
[30] (C); [70] (C)Quotations
[52] (E); [66] (C)Comprehensiveness
[30] (C); [70] (C)Statistics
[12] (C)Empathy
[11] (T); [50] (T); [63] (T)RiskNegative
[6] (T); [44] (T); [54] (T)Inappropriate information
[6] (T); [44] (T); [54] (T)Irrelevant information
[52] (E)Complex information
[43] (C)Bias of information
Readability, familiarity, currency, triangulation, and usefulness
are other factors that have fuelled researchers’ interest and which
have been the subject of a number of studies. Less common
positive content aspects, mentioned only marginally in literature,
include the presence of quotations, statistics, and empathy.
The discussion around the negative aspects of the content
characteristics of WHI has been much more limited and
fragmented. Very few authors have dedicated time to assess
what hinders trust (or credibility) in WHI sources. Some
researchers have discussed the concept of risk being associated
with trust, particularly from a philosophical perspective,
stressing that every transaction that requires trust has a degree
of associated risk [11,50,63]. The detrimental effects on trust
formation deriving from the information being inappropriate or
irrelevant, have only been discussed by Sillence and coauthors
[6,44,54], with one work focusing on the complexity of the
information [52] and another on the bias of the information [43].
RQ3: Which Factors, Alongside Trust and Credibility,
Have Been Identified as Influencing Web-Based Health
Information Seeking?
Nine articles (Table 4) use trust as an independent variable in
their research model and view it as an antecedent to (1) the
evaluation of information “quality,” or (2) to the intention to
“use” the information found. In addition, Escoffery et al [72]
report on the ranking that college students give to a number of
criteria when looking for WHI.
Information Quality
Bates at al [73] showed how trustworthiness, together with
truthfulness, readability, and completeness can influence the
quality of information; in addition, more readable health
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websites can improve the quality perception of the information,
but this does not seem to have an effect on the overall trust [74].
Stvilia et al [19] highlighted how the quality of the information
is informed by many aspects and trustworthiness is only one of
them, together with accuracy, reliability, credibility, and clarity
to mention only the most relevant. In a recent article, Kitchens
et al [10] showed that the quality of health information is
dependent on trust as well as accuracy, but also on the relevance
of so-called “referral links” (ie, other websites that link to the
main one).
Table 4. Factors, alongside trust or credibility (independent variable), influencing online health information seeking.
Major findingsRelated articleOutcome variable
The quality of health information is dependent on information accuracy and trustworthiness. Quality
is then linked to website importance via the number and importance of referral links (ie, links to the
website and importance of those websites that link to it)
[10]Quality of information
The quality of information is informed by many factors; the first five, in decreasing order of importance,
are: accuracy, reliability, credibility, trustworthiness and clarity
[19]
Trustworthiness, truthfulness, readability and completeness are the main factors influencing the quality
of information
[73]
Making a health website more readable improves quality perception of the information, but there is no
effect on trust
[74]
Trust, together with the importance given to written media, concerns for one’s own health, importance
given to the opinion of HCPs and perceived usefulness, is an antecedent of the intention to use the in-
formation
[75]Use of the information
Perceived benefit, high interactivity and trust positively affect health information use, as well as satis-
faction and long-term loyalty
[76]
Trust, together with demographics, experience, salience of info and health beliefs, positively influences
the intention to use
[77]
Older people have concerns about the credibility of online health information and the less they trust it,
the less they discuss it with their doctors
[78]
Usability and usefulness contribute to trust formation which, in return, is key to return and reuse a
source of information
[57]
College students have ranked a series of criteria to consider when looking for online health information
and accuracy, credibility and currency of the information are the top three
[72]Factual list
Intention to Use the Information
Five articles discuss the factors that affect intention to use health
information found online. Lemire et al [75] proposed how trust
is linked to the use of the information, but only in conjunction
with the importance given to the opinion of health care
professionals (HCPs) and the perceived usefulness of the
information. Lee et al [76] argued that perceived personal
benefit, highly interactive websites, and long-term loyalty to
specific resources can, together with trust, affect health
information use. In two more recent empirical studies, Sheng
and Simpson [77] and Pannor Silver [78] discussed the issue of
information use from the perspective of older people. Sheng
and Simpson [77] claimed that some demographic factors can
still influence health information seeking in senior users,
particularly age, education, and income, but such factors only
bear weight if considered in association with one’s own
experience with the resources and health beliefs. Pannor Silver
[78] highlighted a number of barriers that prevent aging people
from trusting and, therefore, using digital health information,
particularly in relation to poor e-literacy skills and lack of critical
judgment of the quality of the information. Fisher et al [57]
conducted a study in Australia on how usability and usefulness
of medical websites are crucial to build trust in users and how
such trust is then applied to return to and reuse a specific
resource.
RQ4: What Demographic Factors Affect Trust
Formation in Web-Based Health Information Seeking?
Table 5 lists the 24 papers analyzing demographic aspects in
connection with the concept of trust in WHI.
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Table 5. Demographic factors influencing trust formation in Web-based health information seeking.
Related articlesHypothesisFactor
[45,67,79-82]Women go online/trust online info more than menGender
[30,45,83-85]No difference between genders
[45,79-81,83,85,86]People with higher education levels go online/trust online info moreEducation
[87]No differences due to education level
[80,86,88]People with poor health go online/trust online info moreHealth status
[80]People with good health look for offline health info resources more
[79,83]People with good health go online/trust online info more
[89,90]Positive relationship between trust and self-efficacy belief in taking care of one’s
health
[85,87]No differences due to health status
[45,79-81,83,85,91]People with higher income go online/trust online info moreIncome
[87]No differences due to income
[45,79,81,85,86]Younger people (25-55 years) go online/trust online info moreAge
[37]Younger people (25-55 years) trust online info less than older people
[83,84,87,91]Older people (usually 55+) do not trust online info and prefer offline resources
[12,13,33,34,49,55,60,71,72,92]Articles discussing how young adults (from teenagers to college students) judge
and trust online info
[58,77,78,84,93-96]Articles discussing how elderly people judge and trust online info
[46,97]Articles comparing young adults versus elderly online behaviour and trust
[12,13,98]High health literacy and seeing HCPs often promote online trustHealth literacy
[85]No differences due to health literacy
[81,86]White people go online/trust online info more than black peopleRace
[82]Parents, regardless of gender, behave similarly onlineParental status
[37,67,97]The higher the skills the lower the trust in the infoHigh/low skilled Web users
Widely discussed in literature are the two extremes of the age
spectrum, the young and the old, and their alleged profound
differences in selecting, evaluating, and trusting WHI. Old age
has been associated with an overall low trust in Web resources
[83,84,87,91], as people in this age group rely more on
interpersonal relations with physicians, pharmacists, friends,
and family [84]; in this respect, the better the quality of
doctor-patient communications or other health care providers,
the less people tend to go online to look for alternative health
resources [86]. Medlock et al [93] found that, indeed, older
people depend more on face-to-face interactions with doctors
(first) and pharmacists (second), but the use of the Internet is
their third chosen source on health information, and aging people
who use the Internet more than their peers tend to use all other
health information sources as well. McMillan and Macias [94]
made the distinction between “health technologists,” who are
younger seniors using online resources frequently and reporting
higher trust in the information retrieved and “health
traditionalists,” who are the older segment of seniors using the
Internet seldom and, therefore, trusting its information much
less. Distrust in Web-based resources is associated with
difficulties in navigating through large amounts of often
confusing information. Zulman et al [95] noted that health
websites reporting clearer features that identify easily the source
and authorship of the information would promote the use of the
Internet among more senior people. This age group
acknowledges the importance of selecting trustworthy, credible
information but lacks the experience in identifying what trust
indicators should be used, hence, simpler and clearer layouts
would be easier to navigate. The use of the Internet is associated
with an intrinsic trust in the information found and with the
perception that searches are easy to carry out, but such
perception and the associated feeling of trust decrease with age
[63]. A comparative study conducted in Germany by Feufel and
Stahl [97] on young and elderly people, emphasized how highly
skilled Internet users (identified as young, with high levels of
education and more Internet experience) are more confident
about the quality of the information retrieved, achieve more
focused results, and conduct searches to objectively inform
themselves as opposed to low skilled people (identified as older,
with lower education levels and patchy Internet experience),
who perform less effective searches only to confirm their own
preexisting opinions on a topic. Better Internet skills have also
been correlated with less trust in the health information [37].
Not surprisingly, at the opposite end of the age scale, young
adults, in particular teenage users, seem to experience the same
lack of judgmental skills of their much older peers when
evaluating health information on the Web. In studies conducted
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on UK and US adolescents, Gray et al [12,13] reported that
young people have difficulties in evaluating online information,
which are further exacerbated by low functional, critical, and
interactive literacy skills. Very young adults base their
assessments of WHI on aesthetics prompts, how familiar they
are with a certain website [92], and on how easy it is to access
the information [55]. The confidence in their own search
strategies contributes to increasing the trust in the information
[92]. However, it might be that such confidence is entirely
subjective and unjustified, particularly if other older and more
expert people are asked to review the same sources [12,13].
Johnson et al [55] found that assessment skills become deeper
and more content-oriented with age, so that university students
in their third year of study show more discerning judgments
than their peers in the first year.
The intermediate age group, here generally defined as
comprising people between 25-55 years, shows an online
behavior that is more influenced by other demographic factors,
particularly education and income levels. As reported in Table
5, several studies have confirmed that people with higher
incomes [79-81,83,85,91] and a higher education level
[79-81,83,85,86] trust and use digital health information more
than people in lower socioeconomic groups. A study conducted
in Australia by Dart [45] showed how people from high
socioeconomic and university-based backgrounds used the
Internet for health information more than disadvantaged people
but, in spite of considerable differences in the Internet use,
neither group particularly trusted online information. Only Ye
[87] reports conflicting findings; according to this research,
neither personal capital (ie, income, age, education, and health
status) nor social capital (one’s network of social interactions)
have an impact on trust judgments of health digital information.
A study by Dutta-Bergman [99] described how, at the dawn of
the Internet era, trust in WHI was segmented according to the
sources accessed; for example, younger people with strong
health beliefs would trust local doctors’ websites the most,
whereas less educated people with weaker health beliefs would
trust in hospitals more; people with higher income and education
would prefer medical universities’ websites for their information
needs. A more recent trend, due to the widespread use of social
media, is the willingness to share health information with others
online.
The perception of one’s own health status is another determining
factor in health information evaluation; however, research has
identified conflicting trends. Ye [89] reported that trust in WHI
is associated with the ability to assess and look after one’s own
health (self-efficacy) and with negative emotions due to
perceived poor health. This finding is in agreement with
Atkinson et al [80] and Hou and Shim [86], who have also
demonstrated how people in good health tend to use offline
information sources more. This contrasts with findings from
Cotten and Gupta [79] and Soederberg et al [107] who assert
that a good health status is indicative of more online activity.
Other authors [85,87] have shown that there is no relationship
between perceived health status and trust in health information.
A considerable number of the studies reviewed cover the issue
of gender, but mostly as part of a larger set of demographic
attributes (see Table 5); some authors agree that women use
and trust the Internet more than men when it comes to health
problems [45,67,79-82]. However, a number of studies showed
no differences [66,83-85], leaving the gender debate open and
in need of further research. Only two studies focus on gender
differences in online health searches behavior: one from Korea
[67]and one from the United States [82]. In contrast, the role
of gender in influencing online trust judgments, in contexts
other than health, has received more attention (eg, [100,101]).
The Remaining Themes
Four articles focused on information sources and trust or
credibility. LaValley et al [102] reported that almost 3/4 of
Americans use commercially sponsored websites to satisfy their
health information requirements, but stressed how different
website types have different reasons for sponsoring health
information, which may affect the website’s content and design.
Hu and Sundar [103] showed that websites are preferred to
bulletin boards, home pages, and blogs, and credibility was
strongly associated with users’ perceptions of the relevance of
the message associated to a certain source. Stoerger [47] found
that websites with lower credibility levels were associated with
a lot of interactive features and advertising. In an earlier article
by Rains [70], based on the Health Information National Trends
Survey (HINTS), the author demonstrated a link between a
person’s trust in mass media and one’s health care provider and
an increased use in WHI resources.
Two articles discussed trust from a theoretical perspective.
Sillence and Briggs [104] explained how ubiquitous computing
[105] has long-term and still unknown implications for the health
care sector because it produces a shift of people’s trust from
physicians to artificial agents (ie, computers). Singal and Shruti
[106] claimed that there is no standard that exemplifies how to
make trust decisions in health; however the authors envisaged
to develop a technique to rerank search results using trust as a
determining factor so that the more trustworthy a website, the
higher its position in a result list.
Toward a Future Research Agenda
This article reports on a systematic literature review of the peer
reviewed literature exploring the concept of trust and credibility
formation in WHI seeking. The review demonstrates that there
is still no consensus of the relationship between the terms “trust”
and “credibility”. This review also demonstrates that trust and
credibility have been investigated both as the dependent variable,
representing the end product of a series of cues and factors
influencing the process of information seeking and as
independent variable, alongside other variables associated with
the quality or use of information. In addition, other research has
examined the impact of demographic variables such as gender
and age, on trust and credibility judgments in WHI seeking.
Nevertheless, while there is a growing body of research in this
area, given the importance of the trustworthiness of WHI, there
is considerable scope for future research and theoretical
development in this area. This includes:
Conceptual or theoretical: It would be of considerable benefit
to be able to arrive at a consensus on the relationships between
the various variables associated with research into WHI seeking.
For example, there needs to be further consideration as to
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whether trust and credibility or information quality are the most
important outcome variables. We propose that consideration of
the context may be important in differentiating between trust
and credibility, with, for example, trust being the appropriate
term to use when information is used to inform a decision or
action. This stance would also necessitate the development of
an improved understanding of the relationship between trust
and risk in digital health information seeking. Having
established, or at least, further explored the relationships
between trust and credibility, it will be important to increase
understanding of the key influencing factors, and the extent to
which context might impact on these.
Methods and measurement: Most research on trust and
credibility in WHI seeking has adopted a quantitative approach.
The purpose of quantitative studies is typically to test theory.
However, in the absence of a consensus on definitions of
variables and the dominant relationships between them, such
studies are unlikely to lead to an integrated and coherent body
of knowledge. This is further undermined by the considerable
variability in the measurement scales used for trust and
credibility and related variables. This needs to be addressed by
a much greater number of qualitative studies that offer deeper
insights into the context, processes, and judgments associated
with WHI seeking and the relationship between these.
Topics: Most studies have investigated the factors that influence
trust judgment in relation to WHI in general. Hence, there is
scope for more studies that take into consideration judgments
on specific health information sources, including specific
websites and social media platforms, and the role of the owner
and community associated with these platforms in influencing
trust judgments. This review has not embraced research on trust
regarding health information received in social support groups;
this would also be an important agenda for future research. In
addition, most prior research has privileged factors that have a
positive effect on trust judgments, with few reporting on those
factors (such as advertising) that might undermine trust. Finally,
the dynamic between trust and risk deserves greater attention,
particularly with regard to patients’ perceptions of the
seriousness of their complaint.
Impact of demographic variables: There is evidence that various
demographic variables (eg, age, income, and gender) may
influence WHI-seeking behaviors, but the evidence that this
also impacts on their trust judgments is scant. Further research
is needed in this area. In particular, the research on
disadvantaged groups has focused on identifying their needs,
but little work has been done on how these needs and the ability
of members of these groups to discriminate between trustworthy
and untrustworthy information can be enhanced. In addition,
whereas some research has been conducted on the role of gender
on trust formation in information seeking, which makes links
to the role of the psycho-social context, there is considerable
scope for further research into the role of this context in trust
formation in health information seeking. Finally, the current
research base focuses on health information seekers in the
United States, United Kingdom, and Australia. There is a need
for research in countries where not only technological
differences can play a role in information seeking, but also
culture and, more specifically, trust formation and relationships
with health organizations and professionals are likely to differ
from non-western countries.
 
Conflicts of Interest
None declared.
References
1. Fox S, Duggan M. Pew Research Center. 2013 Jan 15. Health Online 2013 URL: http://www.pewinternet.org/2013/01/15/
health-online-2013/ [accessed 2017-06-03] [WebCite Cache ID 6qwgSf3xS]
2. Dutton W, Blank G. Worldinternetproject. 2013. Cultures of the Internet: The Internet in Britain URL: http://www.
worldinternetproject.net/_files/_Published/23/820_oxis2011_report.pdf [accessed 2017-06-03] [WebCite Cache ID
6qwgnglaX]
3. Fox S. Pew Research Center. 2011 May 12. The Social Life of Health Information, 2011 URL: http://www.pewinternet.org/
2011/05/12/the-social-life-of-health-information-2011/ [accessed 2017-06-12] [WebCite Cache ID 6r9pbO61u]
4. Xiao N, Sharman R, Rao HR, Upadhyaya S. Factors influencing online health information search: an empirical analysis of
a national cancer-related survey. Decis Support Syst 2014;57:417-427. [doi: 10.1016/j.dss.2012.10.047]
5. Powell J, Inglis N, Ronnie J, Large S. The characteristics and motivations of online health information seekers: cross-sectional
survey and qualitative interview study. J Med Internet Res 2011 Feb;13(1):e20 [FREE Full text] [doi: 10.2196/jmir.1600]
[Medline: 21345783]
6. Sillence E, Briggs P, Harris PR, Fishwick L. How do patients evaluate and make use of online health information? Soc Sci
Med 2007 May;64(9):1853-1862. [doi: 10.1016/j.socscimed.2007.01.012] [Medline: 17328998]
7. Ybarra M, Suman M. Reasons, assessments and actions taken: sex and age differences in uses of Internet health information.
Health Educ Res 2008 Jun;23(3):512-521 [FREE Full text] [doi: 10.1093/her/cyl062] [Medline: 16880222]
8. Eysenbach G, Köhler C. How do consumers search for and appraise health information on the world wide web? Qualitative
study using focus groups, usability tests, and in-depth interviews. Br Med J 2002 Mar 9;324(7337):573-577 [FREE Full
text] [Medline: 11884321]
9. Fergie G, Hunt K, Hilton S. What young people want from health-related online resources: a focus group study. J Youth
Stud 2013 Aug;16(5):579-596 [FREE Full text] [doi: 10.1080/13676261.2012.744811] [Medline: 24748849]
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.12http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
10. Kitchens B, Harle CA, Li S. Quality of health-related online search results. Decis Support Syst 2014 Jan;57:454-462. [doi:
10.1016/j.dss.2012.10.050]
11. Corritore C, Wiedenbeck S, Kracher B, Marble R. Online trust and health information websites. Int J Hum Comput Interact
2012;8(4):92-115. [doi: 10.4018/jthi.2012100106]
12. Gray NJ, Klein JD, Noyce PR, Sesselberg TS, Cantrill JA. Health information-seeking behaviour in adolescence: the place
of the internet. Soc Sci Med 2005 Apr;60(7):1467-1478. [doi: 10.1016/j.socscimed.2004.08.010] [Medline: 15652680]
13. Gray NJ, Klein JD, Noyce PR, Sesselberg TS, Cantrill JA. The Internet: a window on adolescent health literacy. J Adolesc
Health 2005 Sep;37(3):243. [doi: 10.1016/j.jadohealth.2004.08.023] [Medline: 16109345]
14. Metzger M, Flanagin A. Credibility and trust of information in online environments: the use of cognitive heuristics. J
Pragmat 2013;59:210-220. [doi: 10.1016/j.pragma.2013.07.012]
15. Zhang Y. Searching for specific health-related information in MedlinePlus: behavioral patterns and user experience. J Assoc
Inf Sci Tec 2013 Oct 04;65(1):53-68. [doi: 10.1002/asi.22957]
16. Cline RJ, Haynes KM. Consumer health information seeking on the Internet: the state of the art. Health Educ Res 2001
Dec;16(6):671-692 [FREE Full text] [Medline: 11780707]
17. Diviani N, van den Putte B, Giani S, van Weert JCM. Low health literacy and evaluation of online health information: a
systematic review of the literature. J Med Internet Res 2015;17(5):e112 [FREE Full text] [doi: 10.2196/jmir.4018] [Medline:
25953147]
18. Neter E, Brainin E. eHealth literacy: extending the digital divide to the realm of health information. J Med Internet Res
2012 Jan;14(1):e19 [FREE Full text] [doi: 10.2196/jmir.1619] [Medline: 22357448]
19. Stvilia B, Mon L, Yi YJ. A model for online consumer health information quality. J Am Soc Inf Sci 2009
Sep;60(9):1781-1791. [doi: 10.1002/asi.21115]
20. Chen W, Lee K, Straubhaar JD, Spence J. Getting a second opinion: social capital, digital inequalities, and health information
repertoires. J Assoc Inf Sci Technol 2014 Apr 30;65(12):2552-2563. [doi: 10.1002/asi.23130]
21. Morahan-Martin JM. How internet users find, evaluate, and use online health information: a cross-cultural review.
Cyberpsychol Behav 2004 Oct;7(5):497-510. [Medline: 15667044]
22. O'Grady L. Future directions for depicting credibility in health care web sites. Int J Med Inform 2006 Jan;75(1):58-65. [doi:
10.1016/j.ijmedinf.2005.07.035] [Medline: 16125999]
23. Rieh SY, Danielson DR. Credibility: a multidisciplinary framework. Ann Rev Info Sci Technol 2007;41(1):307-364. [doi:
10.1002/aris.144.v41:1]
24. Adams SA. Revisiting the online health information reliability debate in the wake of “web 2.0”: an inter-disciplinary
literature and website review. Int J Med Inform 2010 Jun;79(6):391-400. [doi: 10.1016/j.ijmedinf.2010.01.006] [Medline:
20188623]
25. Vega L, Montague E, DeHart T. Trust in health websites: a review of an emerging field. 2010 Presented at: Proc 1st ACM
Int Health Informatics Symp; 2010; Arlington p. 700-709. [doi: 10.1145/1882992.1883100]
26. Choi W, Stvilia B. Web credibility assessment: conceptualization, operationalization, variability, and models. J Assoc Inf
Sci Technol 2015 May 13;66(12):2399-2414. [doi: 10.1002/asi.23543]
27. Shah A, Ravana S, Hamid S, Ismail M. Umexpert.um. 2015. Web credibility assessment: affecting factors and assessment
techniques URL: https://umexpert.um.edu.my/file/publication/00006249_125919.pdf [accessed 2017-06-03] [WebCite
Cache ID 6qwkMPMgb]
28. Zhang Y, Sun Y, Xie B. Quality of health information for consumers on the web: a systematic review of indicators, criteria,
tools, and evaluation results. J Assoc Inf Sci Technol 2015 Apr 29;66(10):2071-2084. [doi: 10.1002/asi.23311]
29. Kim Y. Trust in health information websites: a systematic literature review on the antecedents of trust. Health Informatics
J 2016 Jun;22(2):355-369. [doi: 10.1177/1460458214559432] [Medline: 25518944]
30. Hong T. The influence of structural and message features on Web site credibility. J Am Soc Inf Sci 2005 Jan 01;57(1):114-127.
[doi: 10.1002/asi.20258]
31. Flanagin AJ, Metzger MJ. The role of site features, user attributes, and information verification behaviors on the perceived
credibility of web-based information. New Media Soc 2007 Apr;9(2):319-342. [doi: 10.1177/1461444807075015]
32. Rains SA, Karmikel CD. Health information-seeking and perceptions of website credibility: examining Web-use orientation,
message characteristics, and structural features of websites. Comput Human Behav 2009 Mar;25(2):544-553. [doi:
10.1016/j.chb.2008.11.005]
33. Rowley J, Johnson F, Sbaffi L. Students' trust judgements in online health information seeking. Health Informatics J 2015
Dec;21(4):316-327. [doi: 10.1177/1460458214546772] [Medline: 25193449]
34. Hargittai E, Fullerton L, Menchen-Trevino E, Thomas K. Trust online: young adults' evaluation of web content. Int J
Commun 2010;4(1):448-494.
35. Tseng S, Fogg BJ. Credibility and computing technology. Commun ACM 1999;42(5):39-44. [doi: 10.1145/301353.301402]
36. Rowley J, Johnson F. Understanding trust formation in digital information sources: the case of Wikipedia. J Info Sci 2013
Aug;39(4):494-508. [doi: 10.1177/0165551513477820]
37. Freeman K, Spyridakis J. An examination of factors that affect the credibility of online health information. Tech Comm
2004;51(2):239-263 [FREE Full text]
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.13http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
38. Self C. Credibility. In: An integrated approach to communication theory and research. Mahwah, NJ: Lawrence Erlbaum
Associates; 1996:421-441.
39. Marsh S, Dibben MR. The role of trust in information science and technology. Ann Rev Info Sci Tech 2005 Jan
31;37(1):465-498. [doi: 10.1002/aris.1440370111]
40. Vega LC, Montague E, Dehart T. Trust between patients and health websites: a review of the literature and derived outcomes
from empirical studies. Health Technol (Berl) 2011 Nov 18;1(2-4):71-80 [FREE Full text] [doi: 10.1007/s12553-011-0010-3]
[Medline: 22288026]
41. Tranfield D, Denyer D, Smart P. Towards a methodology for developing evidence-informed management knowledge by
means of systematic review. Br J Man 2007 Jan 23;14(3):207-222. [doi: 10.1111/1467-8551.00375]
42. NHS Centre for Reviews and Dissemination. CRD Report Number 4 2nd ed, York. 2009. Systematic Reviews: CRD’s
guidance for undertaking reviews in health care URL: https://www.york.ac.uk/media/crd/Systematic_Reviews.pdf [accessed
2017-06-12] [WebCite Cache ID 6r9qfAElB]
43. Fogg B, Soohoo C, Danielson D, Marable L, Stanford J, Tauber E. How do users evaluate the credibility of Web sites? A
study with over 2,500 participants. 2003 Presented at: Conference on Designing for user experiences; 2003; San Francisco
p. 1-15. [doi: 10.1145/997078.997097]
44. Sillence E, Briggs P, Fishwick L, Harris P. Trust and mistrust of online health sites. 2004 Presented at: SIGCHI Conference
on Human Factors in Computing Systems; 2004; Vienna p. 663-670. [doi: 10.1145/985692.985776]
45. Dart J. The internet as a source of health information in three disparate communities. Aust Health Rev 2008
Aug;32(3):559-569. [Medline: 18666885]
46. Liao Q, Fu W. Age differences in credibility judgments of online health information. 2012 Presented at: 2nd ACM SIGHIT
International Health Informatics Symposium; 2012; Miami p. 353-362. [doi: 10.1145/2110363.2110404]
47. Stoerger S. I'm not a doctor, but I play one on the web: credibility, funding, and interactivity features on health organization
websites. Proc Am Soc Info Sci Tech 2008 Oct 24;44(1):1-5. [doi: 10.1002/meet.1450440314]
48. Sillence E, Briggs P, Harris P, Fishwick L. Going online for health advice: changes in usage and trust practices over the
last five years. Interact Comput 2007 May;19(3):397-406 [FREE Full text] [doi: 10.1016/j.intcom.2006.10.002]
49. Johnson F, Rowley J, Sbaffi L. Modelling trust formation in health information contexts. J Info Sci 2015 Aug;41(4):415-429.
[doi: 10.1177/0165551515577914]
50. Yi MY, Yoon JJ, Davis JM, Lee T. Untangling the antecedents of initial trust in Web-based health information: the roles
of argument quality, source expertise, and user perceptions of information quality and risk. Dec Sup Sys 2013
Apr;55(1):284-295. [doi: 10.1016/j.dss.2013.01.029]
51. Thielsch MT, Blotenberg I, Jaron R. User evaluation of websites: from first impression to recommendation. Interact Comput
2013 Jun 04;26(1):89-102. [doi: 10.1093/iwc/iwt033]
52. Diviani N, van den Putte B, Meppelink CS, van Weert J. Exploring the role of health literacy in the evaluation of online
health information: insights from a mixed-methods study. Patient Educ Couns 2016 Jun;99(6):1017-1025. [doi:
10.1016/j.pec.2016.01.007] [Medline: 26817407]
53. Walther JB, Wang Z, Loh T. The effect of top-level domains and advertisements on health web-site credibility. J Med
Internet Res 2004 Sep 03;6(3):e24 [FREE Full text] [doi: 10.2196/jmir.6.3.e24] [Medline: 15471750]
54. Sillence E, Briggs P, Harris P, Fishwick L. A framework for understanding trust factors in web-based health advice. Int J
Hum Comput Stud 2006;64(8):697-713.
55. Johnson F, Sbaffi L, Rowley J. Students' approaches to the evaluation of digital information: insights from their trust
judgments. Brit J Educ Technol 2015 Jul 07;47(6):1243-1258. [doi: 10.1111/bjet.12306]
56. Toms EG, Latter C. How consumers search for health information. Health Informatics J 2007 Sep;13(3):223-235. [doi:
10.1177/1460458207079901] [Medline: 17711883]
57. Fisher J, Burstein F, Lynch K, Lazarenko K. “Usability + usefulness = trust”: an exploratory study of Australian health
web sites. Int Res 2008;18(5):477-498.
58. Czaja SJ, Sharit J, Nair SN, Lee CC. Older adults and internet health information seeking. Proc Human Factors Ergon Soc
Ann Meeting 2009 Oct 01;53(2):126-130. [doi: 10.1177/154193120905300204]
59. Harris PR, Sillence E, Briggs P. Perceived threat and corroboration: key factors that improve a predictive model of trust in
internet-based health information and advice. J Med Internet Res 2011 Jul 27;13(3):e51 [FREE Full text] [doi:
10.2196/jmir.1821] [Medline: 21795237]
60. Pariera K. Information literacy on the web how college students use visual and textual clues to assess credibility on health
websites. Comm Inf Lit 2012;6(1):34-48 [FREE Full text] [doi: 10.7548/cil.v6i1.184]
61. Sillence E, Briggs P. Please advise: using the Internet for health and financial advice. Comp Human Behav 2007
Jan;23(1):727-748. [doi: 10.1016/j.chb.2004.11.006]
62. Freeman KS, Spyridakis JH. Effect of contact information on the credibility of online health information. IEEE Trans
Profess Commun 2009 Jun;52(2):152-166. [doi: 10.1109/TPC.2009.2017992]
63. Song J, Zahedi F. Trust in health infomediaries. Dec Sup Sys 2007 Mar;43(2):390-407. [doi: 10.1016/j.dss.2006.11.011]
64. Dubowicz A, Schulz PJ. Medical information on the internet: a tool for measuring consumer perception of quality aspects.
Interact J Med Res 2015;4(1):e8 [FREE Full text] [doi: 10.2196/ijmr.3144] [Medline: 25835333]
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.14http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
65. Huntington P, Nicholas D, Gunter B, Russell C, Withey R, Polydoratou P. Consumer trust in health information on the
web. Aslib Proc 2004;56(6):373-382. [doi: 10.1108/00012530410570417]
66. Hong T. Contributing factors to the use of health-related websites. J Health Commun 2006 Mar;11(2):149-165. [doi:
10.1080/10810730500526679] [Medline: 16537285]
67. Lim S, Lee S, Kim D. An empirical study of intention of usage of health information on the Internet: comparison by gender.
J Korea Soc IT Serv 2011 Sep 30;10(3):77-94. [doi: 10.9716/KITS.2011.10.3.077]
68. Eastin M. Credibility assessments of online health information: the effects of source expertise and knowledge of content.
J Comput Mediat Commun 2001;6(4). [doi: 10.1111/j.1083-6101.2001.tb00126]
69. Stella N. Credibility and consistency earn users' trust. Internet Healthc Strateg 2003 Feb;5(2):8-9. [Medline: 12674074]
70. Rains SA. Perceptions of traditional information sources and use of the world wide web to seek health information: findings
from the health information national trends survey. J Health Commun 2007;12(7):667-680. [doi:
10.1080/10810730701619992] [Medline: 17934943]
71. Lim SH, Kim D. The role of trust in the use of health infomediaries among university students. Inform Health Soc Care
2012 Mar;37(2):92-105. [doi: 10.3109/17538157.2011.647933] [Medline: 22360740]
72. Escoffery C, Miner KR, Adame DD, Butler S, McCormick L, Mendell E. Internet use for health information among college
students. J Am Coll Health 2005;53(4):183-188. [doi: 10.3200/JACH.53.4.183-188] [Medline: 15663067]
73. Bates BR, Romina S, Ahmed R, Hopson D. The effect of source credibility on consumers' perceptions of the quality of
health information on the Internet. Med Inform Internet Med 2006 Mar;31(1):45-52. [doi: 10.1080/14639230600552601]
[Medline: 16754366]
74. Bates BR, Romina SM, Ahmed R. The effect of improved readability scores on consumers' perceptions of the quality of
health information on the internet. J Cancer Educ 2007;22(1):15-20. [doi: 10.1080/08858190701348067] [Medline: 17570803]
75. Lemire M, Paré G, Sicotte C, Harvey C. Determinants of Internet use as a preferred source of information on personal
health. Int J Med Inform 2008 Nov;77(11):723-734. [doi: 10.1016/j.ijmedinf.2008.03.002] [Medline: 18434246]
76. Lee H, Yang T, Tsai C. To explore the social psychological factors influencing outcomes of health websites. Ad Sci Lett
2012;13(1):774-779 [FREE Full text]
77. Sheng X, Simpson PM. Health care information seeking and seniors: determinants of Internet use. Health Mark Q 2015
Mar;32(1):96-112. [doi: 10.1080/07359683.2015.1000758] [Medline: 25751321]
78. Silver MP. Patient perspectives on online health information and communication with doctors: a qualitative study of patients
50 years old and over. J Med Internet Res 2015;17(1):e19 [FREE Full text] [doi: 10.2196/jmir.3588] [Medline: 25586865]
79. Cotten SR, Gupta SS. Characteristics of online and offline health information seekers and factors that discriminate between
them. Soc Sci Med 2004 Nov;59(9):1795-1806. [doi: 10.1016/j.socscimed.2004.02.020] [Medline: 15312915]
80. Atkinson NL, Saperstein SL, Pleis J. Using the internet for health-related activities: findings from a national probability
sample. J Med Internet Res 2009;11(1):e4 [FREE Full text] [doi: 10.2196/jmir.1035] [Medline: 19275980]
81. Chung JE. Patient-provider discussion of online health information: results from the 2007 Health Information National
Trends Survey (HINTS). J Health Commun 2013;18(6):627-648. [doi: 10.1080/10810730.2012.743628] [Medline: 23590202]
82. Stern MJ, Cotten SR, Drentea P. The separate spheres of online health: gender, parenting, and online health information
searching in the information age. J Fam Issues 2012 Oct;33(10):1324-1350. [doi: 10.1177/0192513X11425459]
83. Miller LM, Bell RA. Online health information seeking: the influence of age, information trustworthiness, and search
challenges. J Aging Health 2012 Apr;24(3):525-541. [doi: 10.1177/0898264311428167] [Medline: 22187092]
84. Chaudhuri S, Le T, White C, Thompson H, Demiris G. Examining health information-seeking behaviors of older adults.
Comput Inform Nurs 2013 Nov;31(11):547-553 [FREE Full text] [doi: 10.1097/01.NCN.0000432131.92020.42] [Medline:
23974574]
85. Koch-Weser S, Bradshaw YS, Gualtieri L, Gallagher SS. The Internet as a health information source: findings from the
2007 Health Information National Trends Survey and implications for health communication. J Health Commun
2010;15(Suppl 3):279-293. [doi: 10.1080/10810730.2010.522700] [Medline: 21154099]
86. Hou J, Shim M. The role of provider-patient communication and trust in online sources in Internet use for health-related
activities. J Health Commun 2010;15(Suppl 3):186-199. [doi: 10.1080/10810730.2010.522691] [Medline: 21154093]
87. Ye Y. Correlates of consumer trust in online health information: findings from the Health Information National Trends
Survey. J Health Commun 2011 Jan;16(1):34-49. [doi: 10.1080/10810730.2010.529491] [Medline: 21086209]
88. Rice RE. Influences, usage, and outcomes of Internet health information searching: multivariate results from the Pew
surveys. Int J Med Inform 2006 Jan;75(1):8-28. [doi: 10.1016/j.ijmedinf.2005.07.032] [Medline: 16125453]
89. Ye Y. A path analysis on correlates of consumer trust in online health information: evidence from the health information
national trends survey. J Health Commun 2010;15(Suppl 3):200-215. [doi: 10.1080/10810730.2010.522687] [Medline:
21154094]
90. Baumgartner SE, Hartmann T. The role of health anxiety in online health information search. Cyberpsychol Behav Soc
Netw 2011 Oct;14(10):613-618. [doi: 10.1089/cyber.2010.0425] [Medline: 21548797]
91. Kwon JH, Kye S, Park EY, Oh KH, Park K. What predicts the trust of online health information? Epidemiol Health
2015;37:e2015030 [FREE Full text] [doi: 10.4178/epih/e2015030] [Medline: 26212505]
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.15http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
92. Kim H, Park S, Bozeman I. Online health information search and evaluation: observations and semi-structured interviews
with college students and maternal health experts. Health Info Libr J 2011 Sep;28(3):188-199 [FREE Full text] [doi:
10.1111/j.1471-1842.2011.00948.x] [Medline: 21831218]
93. Medlock S, Eslami S, Askari M, Arts DL, Sent D, de Rooij SE, et al. Health information-seeking behavior of seniors who
use the Internet: a survey. J Med Internet Res 2015;17(1):e10 [FREE Full text] [doi: 10.2196/jmir.3749] [Medline: 25574815]
94. McMillan SJ, Macias W. Strengthening the safety net for online seniors: factors influencing differences in health information
seeking among older internet users. J Health Commun 2008 Dec;13(8):778-792. [doi: 10.1080/10810730802487448]
[Medline: 19051113]
95. Zulman DM, Kirch M, Zheng K, An LC. Trust in the internet as a health resource among older adults: analysis of data from
a nationally representative survey. J Med Internet Res 2011;13(1):e19 [FREE Full text] [doi: 10.2196/jmir.1552] [Medline:
21324832]
96. Robertson-Lang L, Major S, Hemming H. An exploration of search patterns and credibility issues among older adults
seeking online health information. Can J Aging 2011 Dec;30(4):631-645. [doi: 10.1017/S071498081100050X] [Medline:
22085455]
97. Feufel MA, Stahl SF. What do web-use skill differences imply for online health information searches? J Med Internet Res
2012;14(3):e87 [FREE Full text] [doi: 10.2196/jmir.2051] [Medline: 22695686]
98. Ha S, Lee Y. Determinants of consumer-driven healthcare: self-confidence in information search, health literacy, and trust
in information sources. Int J Pharm Healthc Mark 2011;5(1):8-24. [doi: 10.1108/17506121111121550]
99. Dutta-Bergman M. Trusted online sources of health information: differences in demographics, health beliefs, and
health-information orientation. J Med Internet Res 2003;5(3):e21 [FREE Full text] [doi: 10.2196/jmir.5.3.e21] [Medline:
14517112]
100. Porter CE, Donthu N, Baker A. Gender differences in trust formation in virtual communities. J Mark Theory Pract 2012
Jan 25;20(1):39-58. [doi: 10.2753/MTP1069-6679200103]
101. Riedl R, Hubert M, Kenning P. Are there neural gender differences in online trust? An fMRI study on the perceived
trustworthiness of eBay offers. MIS Quart 2010;34(2):397-428.
102. LaValley SA, Kiviniemi MT, Gage-Bouchard EA. Where people look for online health information. Health Info Libr J
2016 May 21;34(2):146-155. [doi: 10.1111/hir.12143] [Medline: 27207817]
103. Hu Y, Shyam Sundar S. Effects of online health sources on credibility and behavioral intentions. Comm Res 2009 Nov
25;37(1):105-132. [doi: 10.1177/0093650209351512]
104. Sillence E, Briggs P. Ubiquitous computing: trust issues for a “healthy” society. Soc Sci Comput Rev 2008 Feb 01;26(1):6-12.
[doi: 10.1177/0894439307307680]
105. Weiser M. The computer for the 21st century. SIGMOBILE Mob Comput Commun Rev 1999 Jul 01;3(3):3-11. [doi:
10.1145/329124.329126]
106. Singal H, Shruti K. Mitigating information trust: taking the edge off health websites. Int J Techn 2016;7(1):16-33. [doi:
10.4018/IJT.2016010102]
107. Soederberg Miller LM, Bell RA. Online health information seeking: the influence of age, information trustworthiness, and
search challenges. J Aging Health 2012 Apr;24(3):525-541. [doi: 10.1177/0898264311428167] [Medline: 22187092]
Abbreviations
HCP: health care professional
WHI: Web-based health information
Edited by A Keepanasseril; submitted 24.02.17; peer-reviewed by E Sillence; comments to author 12.04.17; revised version received
21.04.17; accepted 24.04.17; published 19.06.17
Please cite as:
Sbaffi L, Rowley J
Trust and Credibility in Web-Based Health Information: A Review and Agenda for Future Research
J Med Internet Res 2017;19(6):e218
URL: http://www.jmir.org/2017/6/e218/ 
doi:10.2196/jmir.7579
PMID:28630033
©Laura Sbaffi, Jennifer Rowley. Originally published in the Journal of Medical Internet Research (http://www.jmir.org), 19.06.2017.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.16http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
provided the original work, first published in the Journal of Medical Internet Research, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information must be
included.
J Med Internet Res 2017 | vol. 19 | iss. 6 | e218 | p.17http://www.jmir.org/2017/6/e218/
(page number not for citation purposes)
Sbaffi & RowleyJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
